
SHAWANO SCHOOL DISTRICT 
 

Student Residency Questionnaire 
 

Name of Student:                     

 First  Middle  Last 

Name of School:       Grade:       Birth Date:                   Age:       

Sex:   Male     Female        

Name of Siblings/Schools:       

 

The answers to the following questions can help determine the services this student may be eligible to receive under the 

McKinney-Vento Act 42 U.S.C. 11435. 

 

1.  Is this student’s home address a temporary living arrangement?   Yes     No 

2.  Is this a temporary living arrangement due to loss of housing or economic hardship?    Yes     No 

3.  Is this student in a temporary foster care placement or awaiting foster care?   Yes     No 

4.  As a student, are you living alone or with someone other than your parent or legal guardian?   Yes     No 

 

If you answered YES to any of the above questions, please complete the remainder of this form. 

If you answered NO to all of the above questions, you may stop here. 

 

Where is this student currently living? (check box) 

   In a motel                       Group  home                       With more than one family in a house or apartment 

 

   Traditional housing                       Moving from place to place 

 

   In a location not designed for sleeping accommodations such as a car, park or campsite 

 

ADDRESS OF CURRENT RESIDENCE:        

  (OR) 

NAME OF MOTEL/SHELTER OF CURRENT RESIDENCE:       

  (0R) 

NAME OF “GENERAL AREA” OF CURRENT RESIDENCE:       

Phone Number or Contact Number:       Name of Contact:       

    

 I declare that the information provided here is true and correct and of my own personal knowledge.  If the information is 

found to be inaccurate, decisions regarding enrollment & services per McKinney-Vento may be reconsidered. 

 

Print name of parent(s)/legal guardians(s): 

(Or unaccompanied youth) 

 

Signature of parent/legal guardian: 

(Or unaccompanied youth) 

 

                                                                     Date: 

  

  

The Shawano School District shall not discriminate against students on the basis of sex, race, religion, color, national 

origin, religion, ancestry, creed, pregnancy, marital or parental status, sexual orientation or physical, mental, 

emotional or learning disability or handicap. 

 

 
 

 

 

 

 

 

 

 

 

PS Office 12/09 

Shawano School District Homeless Education Coordinator 

David Cullen 526-2192 ext. 8322 

 

Homeless School Liaisons/School Social Workers 

Shawano Community High School:  Karen Brown-Schaible  526-2175  ext.  8125 

Shawano Community Middle School:  Faith Webster  526-2192  ext. 8361 

Olga Brener Elementary School:  Jodi Guenther  524-2131  ext.  8423 

Lincoln Elementary School:  Faith Webster  524-2134  ext. 8361  


